MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63_[}14343
Registratlon District No. _.._3'.1...;Lﬁlmw Registration District No. \_:b_O_____ Registrar's No. // S STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB FWD 1T 7 ry -
. EATH - * = TV 2. WSUAL RESIDENCE m..r. deceated lived. If institution: Residence before

VS 300 - a.-COUNTY St. Louls 7 3. STATE Yo, t. COUNTY Ste Louls #dmiasion}

Rev. 4/59 b. Cé'l;f {If outslde corporate limits, glve TOWNSHIP anty) Length of atay in 1b c CITY " inside Limis

. - OR
oW Crestwood yoars oW Cpagtwood Yei e O
€. :*lgépl:l‘iﬁchORF {If NOT in hospitsl, give location) Inside Limits d, :TREREEES (It outside, give location) Retide on F."“

INSTITUTION ﬂﬂMr Lane 'm& Ne [] . 9131 Meyer Lave Yor [ N°_D.

3. NAME OF DECEASED Flrst Middla . - Last 4. DATE Month Day Year
(Type o print) .- OF s
NELLIE RAY - PICRAUX oA  Aprdd 7, 1963
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH 9. AGE {laat birthday} | iIF UNDER 1 YEAR IF UNDER 24 HR
Widowed X Divarced [] Months | Days Hours Min.
_ Female White 1 | 5/11/77 85
10a. USUAL GCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR IRDUSTRY| T11. BIRTHPLACE (City dnd stete or country) | 12, CITIZEN OF WHAT COUNTRY

dugipo mest of king 11fe, ovan if retired) . : ;
Hougewife At home Agifley, 113,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Bnhezh_ﬁﬁ.' -Iamﬂ.e_K:l.n% Juling Pioranx, Dactd,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

'as, no, or unknawn)| {If , give war d
o R Yo ol e e S e Mrs.Gordon Meyer,9131 Meyer Lane,Crestiwo

18, CAUSE OF DEATH (Enter only one cause P Yoy INTERVA ETWE
T 1. DEATH WAS CAUSED BY: O D i

NSET
IMMEDIATE CAUSE (a) C ots nd P‘ Y TA/’JMA&J gy -3 /ﬁ-_r
Condl;mna, ifany,}  DUETO (b) Ar #{W i J'C / e oS

which gave rise to
above cause (a),
stating the under-
- lying causa last. DUE TO (<)

PART 1. QOTHER SIGNIFICANT CDNDITIONS CONTRIBuTING TO, DEATH but not related to the mmmal PART 1)l 1 doceased was fomale was
disssse condition given in PART | (e} +  thate » pregnancy ip-test 90 days

IDYn I Efﬂ: | E]Unl_mwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART lior PART Il of item 18.)
sggr&mmﬂ jj . O 9]

20c. TIME OF Hou Month, Day, Yesr : o N o

) I JURY a.m. ‘_ . . . .

p.m. - i ) .

20d INJURY OCCURRED 20e, PLACE OF INJURY {e.9.,:in"or sbout home, | 20f. CIiTY, TOWN, OR LOCATION + COUNTY i STATE
WHILE'AT WORK [0 farm, factory, street, office bldg., etc.) s e e .

NOT WHILE AT WORK O i

;I. | atrended tho d d frnm FM a\f-/ﬂ, - M7 /% and last saw hﬂ.lllva on M /iL-'—-—

7
" . Daath occuired at 7 / ;’ <3 7 A m on the date stated above, and to-the best af-my knowledge, - ﬁ-om the :aum stated.

b 225, SIGHATURE rea or mle) . 22!: ADDRESS Tic, DATE SIGNED
el Bogrltny Do . | CFoA ey | BT

23a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION .(City, town, or. coumv) L [State)

REMOVAL {Specify) 1/10/63 Ste Lucas Cemetery ‘1S on, Mo,

24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE El

__ Louwis H, Bopp, Inc.,Kiriwod, Mo, | A/*F

{Li d Embati t ant Reverse Side)

TOATE. AMENDED

DOCUMENT

oy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
‘ INSTEAD OF .

MEDICAL CERTIFICATION

Ta

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

-1 hereby ceftify that the body whose name is recorded on the reverse side of this certificate ‘was emb_allrned by me;

or by-- - i N Student Embalmer No. -

working under my personal supervision.

Student_— P -
Signature of Stydent Embatmer

‘ Licensed Er'r;ba'lmer No é[j,/}/
¢

P. O. Addres

Note: The above MUST ‘BE SIGNED, BY THE LICENSED EMBALMER in has QWN HANDWRITING (Failure to com'ply
with the above constitutes grounds for revocation of license). -

Jf embalmed by a STUDENT, he also.shallssign;in his OWN: handwrnmg _;:«, A

*I- 1h|s body ls not embalmed fad should be so stated above.




